2007 LIMITED LIABILITY COMPANY

ANNLAL REPORT

DOCUMENT # L05000071935

FILED
Jan 08, 2007 08:00 AM

1. Entity Name

TTRY GROUP, LLC Secretary of State

Principal Place of Business

8007 WATERGLOW COURT
ORLANDO, FL 32817

Mailing Address

8007 WATERGLOW COURT
ORLANDO, FL 32817

0 L

01032007 No Chg-LLC CR2E083 {11/05}
DO NOT WRITE IN THIS SPACE PaTT AopledEo
59-3692877 Not Applicabla
5. Certificate of Status Desired (] gﬁseggq :lfedﬂ""“"’

8. Name and Address of Current Roglutor-d Agont

MINEGAR, CRAIG A
250 PARK AVENUE S., 5TH FLOOR
WINTER PARK, FL 32789

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing It reglstered office or registarad agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of ragisterad agent.

SIGNATURE

Slgnature, typed o printsd name of registerec agent and this ¥ appicable. {NOTE: Registered Agent sigrmture recuired when reinsisting) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE PRES
NAME HILL, GREGORY A PRESIDE

STREET ACDRESS | 8007 WATERGLOW COURT

CITY-51. 2P QORLANDO, FL 32817
e TREA U005 7E570 )
RAME HILL, DIANA M 01409 07V-80034-015 50,00

STREETADDRESS [ 8007 WATERGLOW CT.
CITY-§1-219 ORLANDO, FL 32817

NE
NAME
STREET ADDRESS

anv-s1-2p DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-2P

TITLE

NAME

STREET ADDRESS
ony-gr-zip

LILA

NAME

STREET ADDRESS
CITY-§1-7%

11. | hereby certify that the information supplled with this flling does not quallfy tor the exempsions contalned In Chapter 116, Florida Statutes. | further cortify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the racelver or trustee ermpowerad to execute this report as roquired by Chapter €08, Florida Statutes.

SIGNATURE: CO,{A wn I AL Dianos MU 1)5Jo7 407079 - 1440

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORZED REPRESENT ATIVE Caylime Phone #




